. No.300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD

| FLEG APR 18 1953

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF MEALTH U MIDAUURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. : ; l8

State File No.ouuarnn

PRIMARY REG. DIST. MO A L L e ——

b. C|TY (11 catcide corpurate limits, write RURAL and give

<.
township)

LENGTH OF

STAY b this place)

i

2 USUAL RESIDENC@(@%‘ d lhed, O & befo.e

. STATE ! ditoslon’,
- Migsourl b- COUNTY Miller vimion
¢. CITY (If outadde corporsts Umite. write RURAL axd give township)

W St Touis, Mo, _ | Town Iberia J6 6 O
d. l-'ULL NAHE OF (If oot In muuBfAan&- address or loeation) d. STREET - (r rural, give Jocation)
TNSTTUTION RES” HOSP ITAL ADDRESS /
3 NAME OF a. (First) ff:mddm c. (Last) y DSF (Momh) s
(Twpe or Print), Effie "Susan Malmberg 2 53
85 SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, . 8. DATE OF BIRTH 9. AGE o ruu l: T | e ;m num
o oate k.
Female White r 19 June 12,1892 l il ke
10a. USUAL OCCUPATION {Cilvektod of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (oo 4 sty or Fosvign Coumtry) 12, CITIZEN OF WHA1
atwt of w i retired) -~ DUSTRY I Yt
ousewiie At Home Miller Coe,MoO. ) eSe

13n, FATHER'S MAME

wWilliam Dake

13b. MOTHER'S MAIDIN

Abigale Unknown

14. NAME OF HUSBANU OR WIFE

. Frank

NAME

1‘.".; WAS oﬁﬂssos\g.n IN dl'l‘.S.ARMdED I:‘ORCES‘; | 16. SOCIAL. SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
or m‘, Y, WAr or ten urvho -
Vo Unknovwn Eather Tutrell, Iberla,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWTEN
Ester cnly cnecsussper | |- DISCASE OR CONDITION ONSET AND DEATH
 lioe for (a), (b), and (o) | DVRECTLY LEADING TO DEATH® ;) Uremla
ANTECEDENT CAUSES
*Tis does not medn . -
the moe of dsing, ruch |  Mortid cndions, { eny, giring pETo ¢y Chropic nephropnephritis = . {
a2 bearifallore, asthenia, | Tiot to the abowe canae (c) ] 7 . '
e. It maaar the dig- | the underlying cxuae lagt . . : . . : .
eaxe, infurg, or complies- DUE TO )
tion which coused death. { 11 o'mzn SIGNIFICANT CONDITIONS v R
Conditions contriduting to the death dul 20l
related Co The dlreass or condition causing deafh. :
m. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION i :
v i) wo [
21a. ACCIDENT oty 21b, PLACE OF INJURY (e Inerabeuxt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE
SUICIDE homa. farto, fastory, scrset, sfies bldg., me) - .
HOMICIDE ] : .
td. TIME (Mead) (Duy) (Tew} ewn | 20o. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .
Ry - mnun n:;rwuu S'q g__x

aihaebycamfymdl attended the deceased from __Mar, 2

aliveon _fnr, 2 _ w;g;. and that death occurred ot

3,18 83,1t _ApL_L_. 1053 | that 7 lost saw the deceazed

1:15Pm., from the couses and on the dai¢ stated above.

s SIGNATURE

4

{Degree of titl)

M. D.

23b. ADDRESS BARNES HOSPITAL Bc DATE SIGNED

. RAME OF CEMETERY OR CREHATORY

Tha. BURTAL CREMA- | 240. DATE |
oMoV 4nd=53 City

Uag. LOCA‘I'ICI! (City, town, of county)
Tbar !LBL, M:O °

{Btate)

||mnmmm
REG.

S SIG! ERE

(Licemaed

nA

a TUNIRAL DIRLCTOR™§ $IGHATURE

_JAlbert 0 Waghington Blv

's Stmterens oo Reverse Side)




"

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... ., Student Cabalmer No.

Signed (j(}zrff/ 17 /é( /OZ/M/VLL’ %

Licensed Embalmer No */’ % é

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

working under my personal! supervision.

StUdent ..onencessantsiuansasnssssansensans

Student Embalimer

I this body is not embalmed, fact should be o sated above.




